U.S. Department of Labor FO RM LM_30 Farm approved

Office of Labor-Management Cffice of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND anf;ﬁg?}gs
' EMPLOYEE REPORT o1 3 i0z09

This report is mandztory under P.L. 88-257, as amended. Failure to comply tay result in eriminal prosecution, fines, or civil penallies as provided by 28 U.S.C 439 or 440.
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1. File Number U - [ #55 ¢ :x/ ) 2. Fiscal Year Covered From:
oul/ 610/ Tzo04 woush: 121811 /120041

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Natme Ei'ndi T }Ei _Nance : ! Name {Food and Commercial Wkrs AFL-CIO !

Labor Organization File Number 1540 63_1_!

P.O. Box, Bldg., Room No., if any % T T T 1| P.O. Box, Building and Room Number, if any‘;‘_ e T
sweet [ G513 MW Searcy - .. - ]| Sve*{1305 Fast-27th Strest il e
Gity r ?arkv:.lle el City iKanSas Clty 7 ‘

State g MO T J 1P Code + 4 ]

State | Mticonr

ZIP Code + 4 ]E 4 ]ngggg

5. Position in labor organization. lRecor der,Dlrect@r 0 f ;(;O l 1ect1veBarg aln:mg S ‘A::‘:;.‘

Enter appropriaie data below if, during the past fiscal year, you of your spouse or minor child dtrecllwecuy had any of the following interests

{except as specified in the exclusions set forth in “‘Ie}ﬁt ctions): /
A. Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization reprgsénts or is actively seeking to represent.
&. Name and address of Employer {(including trade name, if any). /Z‘aﬂ\lature of Interest, Transaction, or Income. /
Name [:° " i — — //5

. T - T f -- T . = -k
Trade Name, if any:| . , N . / o

e

P.0. Box, Bidg.. Room No., ifany | © pd - .,

/ 7.b. Amount.
! i i
Street { . / -

p—— -
e

ste ] . . | ZPCodess [ ]
7

JE SO Ip— P e

Signature

15, Signature and verification. The undersigned declares, under l;eﬁ@lty of Perjury and other applicable penalties of the law, that all of the information
submitied in this rej {including the information cghtained in any-accompanying documents), has baen examined by the signatory and is, to the best of the
undersigned's kn dge and belief, ttue, comeck " (See the section on penaltles in the instructions.)

Signe ree o  On _8/15/2005 [ 816-842-4086

Date Telephone Number

— page 1 0f 3 Pagg 1 of 2



[23F00Y 2043

Name of Person Filing Cindi S. Nance

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a

substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or '
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name_MérkL&mBurkhead“.__”M“”,ﬁ”m“

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany  Suite 103

Cily

State

— ERT—

{66202 |

9, Business deals with:

¥ a. Labor Qrganization
b. Trust

c. Employer

10. If 9.b. or 9.c. is chacked give trust or employer's name,

s ot o B eBR 3 e S R S Ao O s e T b P 0. 50

Name

Trade Name, if any: ;;  e

P.0. Box, Bidg., Reom No,, if any

Street

City

State

11.a. Nature of such dealing.

| Referral of potential workers
compensation clients

PO P o e e

11.b. Approximate dollar value of such dealing. inot lknown

12.a, Nature of interest held or income received.

Gift certificate for holiday gift
12/2004 '

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any: :
P.0. Box, Bldg., Reom No., if any
Street

City

State

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant -

14.b. Amount of payment.

Form LM-30 {2003}
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By

Name of Person Filing Cindi S. Nance

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organization represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).
Name Financial Counselors, Inc. . ... ..

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Sreet 442 West 47th Street
City  Ransas CitY. oo
I S A

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. If 9.b. ar 9.c. is checked give trust or employer's name.

Neme Meat Cutters UFCW & Employexs

& KC Area Retail Fopod Pension.
Trade Name, if any: =

P.0. Box, Bldg. RoomNo. fany 'Suite 315 . ..o

Street ”3(.31. E. Armour Blvd. . oo

City = Rapsas City ... .

(3

" zZPcode+4 64111

11.a. Nature of such dealing.

Investment Management

$22,070,000

11.b. Approximate doilar value of such dealing.

12.a. Nature of interes held or income received.

Food Basket as holiday gift 12/2004

%.
i
§
B e i e AN A 1 8.1 A e
1

2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name '
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

14.a. Nature of paymaent.

Street -
City . P e T e L
- /,4 - - e - ey
State ’ i WP Codekd .
) 14.br-Amount of payment.
13.b. Is the Business an Employer : or Consultant P ?
Form L.M-30 (2003} Page 3 of 3
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